2003 FOR PROFIT CORPORATION
UNIFORM BUSHNESS REPORT (UB)

FILED

DOCUMENT# "D 4550000 17803

Voyaoer: Conteols Tne.

Secretary of State

Principal Place of Business Mailing Acldress

100 GULFWINDS DRIVE WEST

PALM HARBOR FL 34€83

P

03-31-2003 90177 047 ***150.00
\/u'\

Yo
W TP

2. Principal Place of Business

H332 - fc(3a Drive

an Address

._M__;sp _1005g54

Suite. At #. etc. Suite, Ant #, elc.

[0 CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

& State City & Statle 4. FEI Number . L Applied For
Tarpe Spanac FL - 59=_3316973 - [Trc romea
" T e e i,
7;% % 9 Coth n{ry Zip Country 5. Certificate of Status Desired O $8.75 additional
01 (/(‘_( /i Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S 5 Name |
. )
SLATER, FREDERICK M . Street Address (P.O. Box Number is Not Acceptabile)
100 GULFWINDS DRIVE WEST N
PALM HARBOR FL 34683 \..\_
City ™ Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent

SIGNATURE

Sugnatza. tyned ar rinted name of registorad anent and tie d aonicahle

(HOTE Reqisternd Aaent signaties required wiien seinstating)

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

GFFICERS AND DIRECTORS

1,0. 11, ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS IV 51

TITLE STD [ belete TITLE [ change [ Aseuinn
HAME SLATER, FREDERICK M o rave

staeet aporess | 100 GULFWINDS DRIVE WEST l STAEET ADDRESS

CrY-3T-2IF PALM HARBOR FL 34883 CITY-ST-7IP

THLE PD [ Detete 1 TILE O Change T Addiugn
reatag SLATER, EDITH M HAME

staeeT a0nRess | 100 GUUFWINDS DRIVE WEST STREET ADDRESS

orv-s-2» | PALM HARBOR FL 34683 Gi-57- 20

TIFLE [ Delete TITLE T Change [ Addition
HAKSE HAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZIP CiTY-51-7 1P

e O pelete THLE [ Change [ Addition
MAME NAMIE

STRRET ADOMESS STREET ADIRESS

CATY-ST-7IP CITY-ST-ZP

T(TLE ] Delete TnE O Chargz [T Additien
HARKE HAME ’
STREET ADDAESS STREET ADTIRESS

BiTY-§T-7IP GIFY-5T-21

ILE 1 Detete TITLE [ Change [ Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further cartity that the information

incicated on this report or supplermental report is true an

accurate and that my signature shaill have the same legatl effect as if made under oath: that | am an officer or drector

of the corporation or the receiver or trustee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

ddress, with all other like smpowered.

?c/ Ah S [fhl'-’r(

Pricided B/a 9/ 63 ;}73%%’&

[ ——.

e rm T 1% Tl e s T I Ts Bt A BAL (I E 1 htIRIf™ (M r T3 T T TIN= T e

FE—. N e e

|

AV

MR2ENA H10/0M



